2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P990001 02240
A MILLENNIUM HEALTH CARE NETWORK INC

Principal Place of Business

1857 WEST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 3311

|

Mailing Address

1857 WEST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33311

2, Zgncmal Place of Busmess%:M/%

3. Malhlrz Zdress ﬂ/ W ; W y
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Smte Apt #, etc,

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90010 042 ***150.00
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5, Certificate of Status Degired

O  $8.75 Additional
Fes Required

_'L 6. Name'and Address of Current Heg]stered Agent _ e e = ___7._Name and Address of New Registered Agent _ . = . |

'SPIEGEL & UTHERA, PA

[ ;

Street Address (P.Q. Box Number is Not Acceplable)

Tax filing requirament and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

343 ALMERIA AVENUE
* CORAL GABLES FL 33134
i “ "; | City FL Zip Code
8. The abave named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
] .
SIGNATURE
i Signature, typed tr primed name of registerad agent and iile.if appl’cabls. [NOTE: Registared Agent signature raguired when rainstating) DATE
9, This corporauon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

{See'criteria on back) a Make Check Payable to Department of State

11. | I OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD | i O pelete TITLE [ change [ Addition

NAME SANON, EUNIDE NAME

sineer eSS | 1857 WEST OAKLAND PARK BOULEVARD STRFET ADORESS

CITY-ST-2P FORT LAUDERDALE FL. 33311 ciry-St-21P

TITLE- T O oelete TITLE Jchange [T Addition
NAME PERICLES, GEHALD NAME |

STREETADDRESS'| 1857 WEST OAKLAND PARK’ BOULEVARD "~ "~ '~ STREETADDRESS” |* ~ ~=—-e= R ST T e 3 e

orry-S1-2P FORT LAUDERDALE FL 33311 oiry-§1-2IP — S P S
e b — = = = Toae — § e = [ Crange L] Addition |

NAME l ‘F NAME

STREET ADDRESS L : STREET ADDRESS

CITY-5T-21P ! i CHTY-5T-21P

TME ! O Detete TIRLE ] change [ Addition

NAME i HAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P CITY-ST1-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-7IP

TLE 3 Delete TITLE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certi

changed, or an an attachment with gp

SIGNATURE:

indicated on this report or supplemental report is true an

that the information supplied with this filin g does not quaiify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bddress, with all other like empowergg.

7////07)/%-4) 630 339

Daytime Phone #
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T ATTACHIENT
FP9600103240
PO 21
Millennium Health Care Network
601 W. Oakland Park Blvd

" Ft Lauderdale F1 33311
e e Phone;(954)630-3350

To Florida Department Of State
P.O. Box. 6327
Tallahassee, Florida 32314

This letter 1s intended to let you know that we did not receive the first notice regarding
Uniform Business Report Filings as a result of possible non delivery of mail . Our office
has moved from 1857 W. Oakland Park Blvd Ft Lauderdale Ft 33311. To 601 W.
Oakland Park Blvd. Ft Lauderdale Fl. 33311, Suite F18 .Phone : (954) 630-3350

Fax : (954) 630-2330. Thank you for your cooperation & understanding,

Sincerely , Eunide Sanon .




